MAR-26-E009 15: £0 From: 


To:Go ldman Sachs Co P. 1 


: PTO'SB/80 ( 11-08) 
A«nu«iI fur ,™ through I l/jo/jjl i OMB OGSl-OOifi 
5 Psiijnt and Trademark Office: U S. DEPAK'f MfcNi a\f commerce 
' siltliipl:iys;jpliiJOMBcontf0tniim6er 


POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE ThjlE USPTO 


I hereby revoke all previous powers of attorney given in the application identified in the attached statement under 

37 CFft 373(b) 


I hereby appoint. 
W\ Practitioners associated with the Customer Number: 


□ 


Practitioners) named below (if more than ten patent practitioners ; 


Name 

Registration | 

U Name 


RtiSislraLiun 



























i, :l xr. Liliiin H n Ihe cuiiHBpoiiduriiiii aridits.-- for Hii! iipiilk-ilkin iiit.iitHif-rJ i" Hvj uttcichod statement under 3? CFR 3.r"J(ti) to 


The address associated with Customer Number: 


Address 

cii? 


COij.iIfy 
Telephone 


GOLDMAN SACHS & CO. 
ONE NEW YORK PLAZA 
NEW YORK, NEW YORK 10004 


A copy of this form, together with a statement under 37 CFR 3 J3(l>) (Form FTO/SB/96 or equivalent) is required lo be 
filed in each application In which this form i3 used. The statement under 37 CFR 3.73(h) may be completed by onu of 
the practitlonora appointed in this form If the appointed practitioner Is authorized to act on behalf of th* assignee, 
and mnit identify the application in which this Power ot Attorney ts to be filed. | 


The individual who: 


SIGNATURE of AsslgiiW of KoCOrd 

lose signature and title is supplied bdow is authorized to act on udinll gf the assignee 


Dote J 


David N. Lawrence 


Title 


Managing Director 


TBI* collection of Information ia required by 37 err; 131. 1 32 and l jlj The infarm.itirjr, reared to obtain » idsin i benefit by ihe Dublic which ■» m m tana 
by the USPTO tu piw*.»! an awlicaUon. CwtWertKilily is governed by 36 u S.C 122 and 37 CFR 1.11 awil4 This «o**ai<m ii wrtinM«ff to take 3 minxes 
to complete. Including gathering, preparing, and submitting the completed application form to ih* USPTO. Time will way rJqwnriieg upon the Individual £sm An V 
comments on the amount of ;irne you require to coiticHhIh this town ancl/or hL^ymJium for itaiuring this burden, stioulc M Sen! to the Chief liir<nm;iiir.m Off™. 

U S Pritnnl ;iruj Tmdrrmnrli Offir,-. !j S Dupnrtnicnl of CwWWTO, P O Sox 14$0. Alexandria, V'A 42313-14 M. DO NOT SFtJH FEES ftR f.QM?l ETEQ 

FORMS TO This ADDRESS SEND TO: Commlaslanar for Patents, P.O. Son 1450, Alexandria, VA Z2313-HSO. ! 


If you neea ossisttmco in vunplelitiy (ho form, cell i-tjO<J-P i Q-Vl99 and select option 


